Abstract Bile duct injury is a commonly seen complication of the laparoscopic cholecystectomy (LC) approach, which can even lead to a life-threatening condition and endoscopic retrograde cholangiopancreatography (ERCP) is the first-line choice in treatment. Beside this, it can be concluded that percutaneous transhepatic cholangiography (PTC) and balloon dilatation methods may also constitute a reasonable selection with non-invasive, feasible and effective aspects prior to open surgery. In the present case, we report the management of a bile duct obstruction due to surgical clips following LC, treated with PTC and balloon dilatation instead of surgical procedure in a child patient.
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An 11-year-old girl was admitted to our emergency department with abdominal pain and jaundice complains 1 week following laparoscopic cholecystectomy (LC). Biliary ductus dilatation extending toward the placement site of the surgical clips was detected in computerized tomography and magnetic resonance cholangiopancreatography images (Fig. 1) . In endoscopic retrograde cholangiopancreatography (ERCP), the guide wire could not pass through the distal obstruction part due to surgical clip compression. Percutaneous transhepatic cholangiography (PTC) was performed. In PTC images, expansion of the biliary system was detected reaching up to the surgical clip site. The injected contrast matter could not pass the obstruction. Distal of the clips was passed via using a hydrophilic guide wire, and balloon dilatation was applied to open the obstruction (Fig. 2) . There was no biliary system dilation observed in controls 18 months after discharge from the hospital.
Bile duct injury is a commonly seen complication of the LC approach, which can even lead to a life-threatening condition, and ERCP is the first-line choice in treatment [1] . Beside this, it can be concluded that PTC and balloon dilatation methods may also constitute a reasonable selection with non-invasive, feasible, and effective aspects prior to open surgery.
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